
ORIENTAL SORE

REPCRT OF FOUR CASES

D. KING SMITH, M.D.
TORONTO, CANADA

Oriental sore is endemic in Asia, Africa, South America and
southern Europe. The lesion is caused by Leishmania tropica.
Infection is conveyed to the human subject through abrasions or small
wounds, probably by insects. Autoinoculation is common. Early
stages show nodules, which break down to form ulcerating and
vegetative lesions.

Clinically, one finds that after an incubation period lasting from
a few days to several weeks, one or more itching spots appear on

uncovered parts of the skin. These lesions become indurated; and
may develop to the size of a bean. The nodule then breaks down,
forming an ulcer which becomes crusted. The edges of the ulcer are

sharp, the base irregular and covered with yellowish-red granulations.
After an indolent course, the ulcer heals by scar formation.

The following cases came under my observation last summer :

REPORT OF CASES

Case 1.\p=m-\History.\p=m-\D.E., aged 4 years and 2 months, had a hard papule
about the center of each cheek, which the mother noticed while in Bagdad,
about February 10. Six weeks later, one appeared also on the tip of the left
ear. The papules soon broke down, developing into running sores.

Examination.—June 28, the lesions presented the following characteristics :

Those on the face were annular and abolit half an inch in diameter, with a

well marked inflammatory areola. The crust was of a dark color and very
adherent. On removal, there was no pus, but a dark red granular base, showing
considerable ulcération. The lesion on the ear showed much destruction of
tissue, a large part of the area being covered with a crust similar to those on

the face. There was no glandular enlargement. Except when the lesions
were rubbed or struck, there was no pain.

Treatment.—During the first two weeks, while under my care, boric acid
compresses were applied during the day and ammoniated mercury, 10 grains to
the ounce of petrolatum at night. There was no evidence of improvement
under these applications. A 5 per cent, argyrol solution was used over a

period of two weeks, with no improvement. The patient had three roentgen-
ray treatments and one injection of 0.25 gm. of novarsenobenzol (Billon), a

brand of neo-arsphenamin. One week after the injection, the crusts on the
left cheek and ear became detached, leaving healthy looking ulcers. A week
later, the crust on the right cheek also became detached. Four weeks from
the time of the injection, all of the sores had healed, with marked scar

formation.
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Fig. 1.—Lesions of patient in Case 1.

Fig. 2.—Leishman-Donovan bodies in large lympbo- yle.
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Case 2.—Miss W., a nurse, while on board ship, a short time after leaving
Bagdad, noticed a small sore on the upper part of the right cheek. A month
later a similar one appeared on the right wrist. The progress of the sores

and the characteristics were similar to those described in the previous case.

Treatment could not be carried out in this case as the patient was out of the
city during the summer.

Case 3.—E. E., a girl, aged 7 years and 10 months, left Bagdad the last
of March with the two other patients. There was no evidence of any skin
lesion until after she arrived in Canada; that is, about ten weeks after
leaving Bagdad. The lesion when first seen had the appearance of an ordinary
impetigo, situated just below the left ear. However, the crust was firmly
attached and removed with difficulty, leaving a blood-clot-like surface.

The patient was under my observation for a month. During this time, the
extension of the ulcer was very slow.

Treatment could not be carried out in this case.
Case 4.—Mr. E., aged 40, father of the children (Cases 1 and 3) left

Bagdad the middle of May. After he had been in Canada two weeks, there
appeared on the left wrist a hard "pimple," which remained as such for about
two months. It then broke down and spread rapidly. At the end of four
weeks, it was about the size of a fifty-cent piece, presenting a marked inflam¬
matory areola.

He soon had to return to Bagdad, so treatment was not carried out.
Bactériologie Findings (By Dr. Hamnett A. Dixon).—Films were obtained

by removing the crusts and applying glass slides to the oozing surfaces.
Giemsa's and Wright's staining methods were used.

The parasites were found in the endothelial cells and also lying free. They
occurred as round, oval or pyriform bodies, measuring from 2 to 4 microns
by 1.5 to 2 microns. The protoplasm appeared to be finely granular and to
contain two nuclear structures, one large and round, the trophonucleus, usually
situated toward the center; the other small and bacillary in shape, the kineto-
nucleus, situated near the periphery of the cytoplasm.

CONCLUSIONS

1. From this series of cases, the inoculation period varies from
six weeks to two months.

2. The condition is autoinoculable.
3. Roentgen-ray treatment with arsphenamin or neo-arsphenamin

is worthy of a trial.
4. Castellani believes that cutaneous leishmaniasis even in mild

form is not merely a localized condition, but that there is a general
infection. In the cases described there was no evidence of any general
infection.

ABSTRACT OF DISCUSSION
Dr. Ernest L. McEwen, Chicago : In the case which I reported at our

meeting some years back, the use of arsphenamin had practically no result.
The patient was given, I think, three doses.

I would like to ask Dr. King Smith whether in the smears there were
found any of the intracellular diplococcus-like bodies which were present in
the case I reported, and which have been reported in a number of cases by
other observers.
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Dr. Louis B. Mount, Albany : I had occasion to see perhaps one of the
most unusual types of skin infection with the Leishman-Donovan bodies. The
patient, an Italian, had had a fall, followed by the development on the forehead
of a most peculiar looking lesion. The lesion was about 1 inch long, and half
an inch wide. There was no crust formation. It was slightly elevated, with
a sort of warty, pinkish surface. It looked so much like an area of tuberculosis
that a biopsy was made and the material was sent to Dr. Ewing for examination.
He stated that he was about to report that it was an endothelioma, because
of the endothelial proliferation, when his eye was caught by a peculiar granula¬
tion in the endothelium. Staining with protozoal stains brought out clearly the
presence of these Leishman-Donovan bodies.

Dr. Walter J. Highman, New York: Recently in New York, Dr. Fox had
a case like that reported by Dr. King Smith, in a boy just returned from
service. We were able to demonstrate the Leishman-Donovan bodies quite as

well as in Dr. King Smith's case. A similar case was shown before one of
the societies. I rather think our eyes are getting keener, or else the cases are

more plentiful since the war.

Dr. Jay Frank Schamberg, Philadelphia : Quite a series of cases of inguinal
granuloma have been seen recently in Philadelphia and have been regarded
as leishmaniasis.

Dr. Fred Wise, New York : I would like to ask Dr. King Smith one ques¬
tion : Did one of these patients get it from the other on shipboard, or did
they get it individually while residing in Arabia? Is the disease easily con¬

tagious ?
Dr. David King Smith, Toronto, Canada: In reply to Dr. Wise, my

impression was that the cases all started in Bagdad.
As to Dr. McEwen's question : I did not see the intracellular diplococcus.
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